2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILE D
DOCUMENT #L07000106597 G

1. Entity Name
ALPHA1 STAFFING/SEARCH FIRM LLC

WOBSEP 25 py 5.,

SECRETARY 0F §7a7

Principal Place of Business Mailing Address TA L LA HA S S EE' FL ORfD !'
3350 SW 148TH AVE., SUITE 110 3350 SW 148TH AVE., SUITE 110 *
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US

A O

09222008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE 'N THIS SPACE 4. FE| Number N Appiied Far
30-0446782 Not Appicable
5. Certificate of Status Desired O Ei-ggiﬂ“‘m’
6. Name and Address of Current Reglsterad Agent JI . AR -

%049 GHARLES STREET ' DO NOT WRITE
FORT MEYERS, FL 33916 IN THIS SPACE

entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i registered ageél‘ / { > ., ?: / Z% f

SIGNATURE F
/ Signature, typed or pu‘maaﬂme af registerad agen and tille If applicable (NOTE: Regisierad Aganl signature required whan reinstating) T DATE
FILE NOWI!! FEE IS $138 ¢l AU Sb S4B e
] 75 in accordance with s. 607.183(2)(b), F.S., the limit "y =

Due by September 12, 2008 liahility company did not receive the prior notice. 3"09{/25{08,_0 1 851 --Dﬂl 23| 38 . 15
9. MANAGING MEMBERS/MANAGERS
THLE MGR
HAME HARRIS, GARRIE J

STREET ADGRESS | 16397 SW 48TH STREET
CITY-ST-0p MIRAMAR, FL 33027

TITLE MGR

NAME GLOVER, CYNTHIA
STREET ADDRESS | 18397 SW 48TH STREET
CY-ST-2P MIRAMAR, FL 33027

TME MGR _
NAME CUMMINGS, LEONA

STREET ADDAESS | 16397 SW 48TH STREET
City-S1-2P MIRAMAR, FL 33027 DO NOT WRITE

we | CAMBRIL JOMN IN THIS SPACE

STREET ADDRESS | 16387 SW 48TH STREET
Cirv-§T-7IP MIRAMAR, FL 33027

TITLE

NAME

! STREET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
ciry-51-7ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report i3 truggand accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan: receiver or trusiee empowered 1o exagute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: @ - 4{ L%g

BIGNATURE fun TYPED OR PRINTED NAME OF UGNGOG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
T

Daytme Phone #




